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Nauk  SSSR  (Herald  of  the  Academy  of  Medical  Sciences 
USSR),  Vol  15,  Ho  7,  Moscow,  i960,  pages  3-lM 


Institute  cf  Epidemiology  and  Microbiology 

jjneni  Oaualeya  of  the  Academy  of  Medical  Sciences  USSR 

Among  the  peculiarities  of  residual  forms  of  contemporary 
typhus  there  are  included:  the  sporadic  character  of  the  diseases 
observed,  as  a  rule  without  the  detection  of  the  disease  sources 
and  in  the  absence  in  the  foci  of  carriers  of  the  infection  —  body 
lice;  the  primary  concentration  (in  certain  localities  up  to  80%) 
of  the  disease  in  the  older  age  group  (41-60  years  of  age  and 
ever)  in  contrast  to  pant  times  when,  for  the  most  part  (45-62%) 
typhus  affected  peoole  in  the  young  and  mature  years  (20-40  years 
of  age);  there  is  an  unusual  number  of  recurrent  attacks  of  typhus 
(40%  ana  higher);  thera  is  the  benign  character  of  the  disease 
with  the  extremely  rare  fatal  outcome;  there  is  the  absence  or 
obliteration  of  the  winter-spring  seasonal  prevalence  so  charac¬ 
teristic  of  typhus  in  the  past.  To  the  above  should  be  added  the 
relative  difficulty  of  isolating,  from  the  blood  of  the  diseased 
the  pathogenic  agent  which  retains  all  the  visual  characteristics 
of  Provachek’ s  rickefctsla,  i.e.,  of  the  authentic  stimulus  of  ty¬ 
phus.  It  is  impossible,  likewise,  to  ignore  the  limited  sensiti¬ 
vity  of  the  Weil-Felix  reaction  in  the  contemporary  forms  of  typhus, 
which  forms  are  at  the  same  time  serologically  well  differentiated 
when  Provachek’s  rickettsia  antigen  is  used.  These  characteris¬ 
tics  of  the  major  portion  of  contemporary  forms  of  typhus  are 
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responsible  for  u  de  epidemiologists,  who 

A^ro!TeatrbUshed  tradition  continue  the  °£ich 

i-bese  forms  from  epidemiological  points  of  view,  w.-ch 
vUve  been  developed  lor  typhus.  _  rf. 

As  is  known ,  1 1 5 e  code  of  tJr'of  ‘ep- 

become  established  in  toe  am. ho  of  tb-  of 

ideaiiologists,  runs  as  ioUowb:^  the  *  with '  tne 

infection  in  typuu^  ^  ^  ^nf^tion  is  the  louse 

'typhus;' th«  solo  carrier  of  c h»  in 

,  f  ;;J  V:w  r-*  the  diseased  r. arson.  Aside  11  om 

«rnr*^i/)p!  tf»0  DlOOC.  ori.tr  uxk.  n  4  pfvic* 

i-.  "i ouee-human-iouse  ,  iniuc 

•SSiSssrs  ssri.-ssi.rs: 


tfibl  isheo 


V  fj  1  r 


century  ego  by  G. 
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LcOile  unquestior- 


V.'  Ur  t  T  v  s  -  ^  —  (  , 

abiy^or- 

^svmpiomic^formi  of  the  infection  by  the ja^ority 
of  our  l^r.  vt  GromssfcSvSJif  writes 

in  his  work  on  local  epidemiology  (1W)'  r'^^the 
m  hio  wc  ,  ■  bit  a  wide  polymorphic  range  m  the 

eases,  wmch  cxhi^i  .  irj  the  direction  of  m- 

c!i“y trivet  /’("obliterated")  for*?, 

^  tiit  .uchLconJi«on.  Will  be  JJt 

;iefw«T 

tb.h  nn'T-m4’  j;iu  is  absent  *7  sucri.  a  „  +  +  +  »} 

tut  Uxi  ,inJ-^u  ■*  .  Carri  er  b  tcito  J  * 

00  o  Mtv  csrr3  state  v  tn  ■c**1  x 

AM*  the*' contrary ,^in_  inf ection^the 

wCdrfrof«iTve  the  Obliterated  progression^  the 
i‘‘*  .  „  _,,,*•  .  enrrior  stdOc?  hxc  u-..c*uu 

noiisibilitie.>  O-  xHa. hi »•. n<*  mm^rous 


)wr“*';lc0i  SCirrher"  proceedin'  from  his  numerous 
ed,:  <pae*  ^4\‘  •  *u^ Llv  I;;i.  f  *he><,ver  ir  typhus  is 

observations  tun-  t-ne  -jiytr.  ^  v  minimum  per- 

never  less  than  nine  days  --  the  disease  ~ 

rod,  wha.c.n  accounts  iojc  *  ^  '7*  "'This;  most  important 
u.  V.  Groms  sfcevsifty  concludes.  in  -  m . .  iolo 

aenies^wit^a'certitudo^the^possibility^of  the  exist- 

f*l  which^ho  Inlltl  observed  fo?ms"proceed  as  a 
n?ne-day  fever  cannot  proceed  as. %an  asymptomatic 

he*lthS'5SfSSe:tS*«i5S# of! Lfv:  Groa.sbev^ 

entered  the  official  code  of  epidemiology  fo^  ,/P  ^ 

_ lb iunion^onferenSfSI  ScSoMologists ,  Fpidemiologi^J 
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r  and  Infectious  Disease  Specialists .  recently  pre- 

the  report  by  L.  V.  urcuasnevsKiy,  typlius  in  the 

Jmittefas  ground- 

ligand  the  estimate  of  the  epidemiological  role  of 
IJJJ  SStor  was  found  to  he  based  on  ’'no  concrete  da¬ 
ta  whatsoever'*  (quoted  from  the  resolution  of  the  won- 
fSrSSo!  Since  then,  the  question  of  obliterated 

-  folZ  and  virus-carrying  in  ^attJ  j!?am 

to  the  category  of  harmful  epidemiological  mistakes, 

deSerVl^c:Iio.i/tf tSrSnff icfwhlch  hid  occurred 
between  the ' ^revai Huk  ideas  of  the  epidemiology  of 
and  the  real  state  of  affairs,  ana  also  from 
’  the  data  of  world-wide  experimentation  in 

^hS  fiSld  Sf’ricscettsial  disease  and,  in  part,  also 

►  j  *  ,  ,  a  c+r*  xc Ck/1*  to  0*tf0,'i6Ct  SOIttO  Of  tfa.6  Collect 

ed  dc  virus *  in  the  *  teach; eg ' of  this  infection  ^  revis¬ 
ion  "The  need  .ter  sue  Vi  a  revisi  on  was  supported  by 
iSS’fant  that  the  existing  ideas  on  too  epidemiolo- 

c,' XVT v— e'  oa  V{i^  eVreadv  boon  indicated  above, 

ILft^ur6 itSniiim  .?•  W*>1 1  «£  »} ;»£$• 0f 

fioldemic  forms  of  this  disease.  Al»o,  the: stud  y  01 
tvr,hu«  Had  previously  been  carried  out  wl-h  primi¬ 
tive  methods  of  research,  while  contemporary  science 
Ir'.f  c  »•«?©  nf  net’/vviy  which  are  further  pk-cfectecU 

?•  ecL-ic^.iv,  tbs  teeaod  of  th.  highly  .K«6tiv«  jwe- 

W  tf.e  reactions  of  co*plon*r.b  fixation 

>  .  ovvfl^v'f dv»i VcTT.^lec.enra  -  complement 

««'  with  the  v«.  .*  antigen  from  cultures 

of  pv'i.vvaclUvk's  ric^ettsia.  .  h  *.**.<*  in- 

At  the  am  stage  *»  i'oWilei-St- 

Ji  forma  of  the  infection.  This 

tr,J  iv'ifiii  of  the  existence  of  sufficiently 
rf:;t oh lections  from  some  Soviet  inyestigot- 
h.- ”Vk'  V  Tcfcprevich  and  colleagues),  continues  to 
n-*  ail  ayong’oup  epidemiologists ,  in  large  measure 
‘  their  tactics  relating  to  typhus and  so 

5? "demands  therefore  an  immediate  resolution  m  one 
vipn  xi  <'■■*'■  or  the  other  •  ,  ..  u-. 

placed  before  ourselves  the  problem  of  w- 
qitu^ink*  amass  serological  investigation  of  Papula- 
Won  ctouds  in  various  regions,  which  groups  hove  been 

In?2cfe4afn  the  past,  to  SS 

tvTP^B  and  payinp  special  attention  to  tn 
L  tribu?ion  of  the  results  of  serological  researches. 
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r3a"®v35«saffij£^ 

of  the  RSFSR  corresponding  investigations  with 
■ssb°us6  of  contemporary  methods  of  |go4ia|nootlc.  . 

•  gr^uS* wlM^M  res earc h , ^and^wi tfci 
the  See  Soneotendard  antigen  for  RSK,  these  observ¬ 
ations  during  195?  -  1958,  and  par gy^^Hpee- 

lallyCprep?rea  scientific 'workers  of  local  on^epidlm- 

-  IS; “ssaa.i.’S 

iqli  a  collec?i?e  composed  of  JO  scientific  workers 
completed;  essentially ,  the  work  assigned  it  on  a 
series  of  questions,  havine  developed  a  personal 

search  initiative  3*®  of  the  epidem- 

susns  ^."sr^tT^rs  &**  «s  brief¬ 
ly  su““^ote7iThe'liuthorsCof 'the  research  naterial  sum¬ 
marised  In  tEio  article  are  V.  A.  Yablonskaya,  T-  S. 
Tnlilli  A.  V.  Teremenko  (Moscow);  N .  X.  Stratonovich, 
Kovreva,  »•  * •  vm  ^  prav4ina,  g.  N.  Eosanova,  A. 

Manevich ,  Ye.  S.  Parfenova,  Ye.  S.  ■ Tem- 

r^uk f^Unsk);  o.  R.  Gmslsova,  A.  E.  Besnlk,  N.  H. 

"te.:',!' ?iaKs^)fl  I.;u. 

Greneusl  f.  ^^ts^cva  Y.  Degtys^a, Ja.A.,m^ 

oradovskayfe^  I*  S#  Soldatova*  «•  *  p^fnnftvakm 

t  iff  AcfflVhovfi.  m.  v#  Matveyeva*  0*  P*  SetunoysKaya 
L*  «•  Ast&Knova*  ir  p  Kiifcnetsova  (Kuyby— 

eu^o^  ^aedijf 

from  their  manuscripts  which  are  sublet  to  publica 

tion.)  ^  c031paxi8on  of  the  objective  in&ices^of  ®er0 

s^s^isssass  s-SspSSSS 

cording  to  the  RSK  anamnesis,  the  RSK  with  tne  jypuu» 
antigen  in  10  %  of  the  diseased  was  found,  enthe  av 
Lal“  IS  le  positive ,  while  among  J62  persona  with  J 
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<-  positive  typhus  the  BEK  "1‘t 

/See  S0te7.  We  ^Srelstion  of  lmmun- 

^ogloal  dstffrolfthaervstilhs  with  the  data  of  ty- 

ptos  “®|i?ihe  followihg  data  *"£f^inu8‘  . 

trate,  at  the  same  time,  the  *?L®^C  Joined  and  their 

’Before  presentiag  the  re-ults  oo  n  of  6ome 

Mh^gy  used  ih  the  aero- 
logical  jTKT&SSEij  heon 

investigations  '''^.“““^oountries^paralleling  the 
the  methodology  _  Viv^oar  laboratory*  and*  specific— 
methodology  ^cceptedby  oar  tor  J  was  Ueed  by 
ally*  parallel  with  the  met noo oiosy  w  colleagues). 

Humanian  ^J^^^J^the’i^  arrsngement*  the  so-, 

As  antigens  in  tne  «  Suggested  by  Ye.M. 

called  completely  soli. ule  an  sens^  g^  from  hemo- 

Golinevich  Srovachek’s  rickettsia  (the  seme 

lysed  egg  cultxires  c.  *rovacn  ^martian  authors). 

tyoe  of  antigens wJr® .  f J6? oiir  units  of  the  antigen  in- 
The  BSK  was  applied  with  four  un  complement  — 

Seated  end  with  twg  units  of  the^serum0c  ^4 

bv  "hot 11  (36  to  37  )  or  coio  v  '  In  masfi  0b- 

out  noticeable  di.fferfcnce^xn^^g^tive>  diagnostics  ^ 

servatiens  with  'jj*  g5h~  3erUE6  under  test  were  usual- 

of  typhus  infection,  the  serums  sj  ^  ^ 

ly  employed  in  theT*0ll?aiXc“,  pare  of  the  authors 
1:20,  1:40,  etc.  In  this  the  U$  dilution, 

considered  as  positiv  (  the  1:10  dilu- 

the  other  part  of  the  author- 

ti0n-  Titers  of  the  positive  RSK 

tions  in  mass  investigations  are  illustrated  by 

r^eTawhIoh^6fp9th0eVe^s  5  serologicsl  in- 
vestigeiions^ifour^iss.  ^ 

ution  of  1:3*  on  the  i ^t^nificance  of  this  trial  using 
of  18  How  can  the  signifies  Pumenian  authors 

the  1:5  dilution  be  ®Y®qch  1938),  having  studied  the 

si^ifi®®n®®”^S'^ri?“2^^^0ne*o?9die^0®*de0tlte» 

rhli%£  sswr^SiSSiS.  »» «M  -hdit^ 
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rthat  it  be  dynamically  raised  or  lowered  with  repeated 
investigations .  Parallel  with  this  in  their  data,  pos- 

T  ABLE  ONE 


Titers  of  Positive  RSK  in  Healthy  People  with 
Negative  Anamnesis  f or  Typhus 

Number 

Investigated 

Number  of 

RSK  Positive 

Distributi 
Titers  in 

.on  of 
Perce 

RSK 

nt 

5.257 

[is  5 

.1:10(1:20 

1:40 

1:80 

1:360, 

'  530  1 

!  ii 

18  |  46 

26.4 

7.3 

2.3 

itive  RSK  figures  in  the  1:4  dilution  observed,  on  the 
one  hand ,  at  the  beginning  of  typhus  attacks  and ,  from 
the  other,  in  cases  of  late  retrospective  diagnostics 
of  typhus  infection  in  subjects  with  medical  document¬ 
ation  of  previous  typhus  experience.  In  this  manner, 
in  retrospective  investigations  a  positive  RSK  at  1:5 
dilution  can  specifically  expose  the  early-experienced 
typhus  infection. 

Together  with  this,  as  special  investigations 
of  the  Rumanian  authors  show,  in  separate  cases  it  is 
impossible  to  exclude  the  unspecific  RSK  delay.  Thus, 
in  the  deiiberaue  investigation  of  90  healthy  child¬ 
ren  with  negative  anamnesis  for  typhus  these  authors 
once  discovered  a  positive  RSK  at  a  1:4  titer* 

Concerning  positive  RSK  with  a  1:10  titer,  we 
have  no  doubt  of  its  specificity  in  retrospective  diag¬ 
nostics  of  typhus  infection.  Thus,  from  the  data  of 
N.  I.  Stratovich,  S.  I,  Yaxushkina,  L.  A.  Prsvdina, 
and  others  (Smolensk),  among  the  142  people  investi¬ 
gated  in  the  three  to  nineteen  year  range  wi^n  delib¬ 
erately  negative  typhus  anamnesis,  positive  RSK  was 
not  observed  in  a  single  case  with  a  serum,  dilution 

cf  1  *lc^e  related  to  positive  RSK,  in  the  data  present¬ 
ed  for  the  mass  retrospective  investigation  cf  popula¬ 
tion  groups  on  typhus  infection,  the  trials  with  1:5 
titer  together  with  1:10  trials,  and  higher  dilutions. 
From  this,  as  is  seen  from  the  figures  below,  we  dis¬ 
covered  no  differences  in  the  general  regularity  of 
the  age  distribution  of  positive  RSK  in  the  cases  in¬ 
vestigated,  starting  with  a  beginning  titer  of  1:5 
L (figure  2)  or  1:10  (figure  1).  J 
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Hi^, ure  1*  Summary  curve  of  age  distribution  of 
positive  RSK  in  population  groups  -with  negative 
anamnesis  for  typhus  (in  five  cities  of*  the  HGiuSH) 
/n riper  dashed  line  reads  ^Maximum" ;  lower  dashed 
line  reads  MI-iininiuiA."7  ^Absciss©:  Age/ 


•.?. ;  -  c-  Curve  of  the  •> •'T e  distribution  of 
Positive  S3X  U.  jopulatlon  arou?a  .with  »•£« 
©.'.amnesia  for  typhus.  Linitcun  titer. 
1:10  (Oity  V.)  I Abscissa:  AjcJ 


ative 


7 


—  —t 

I  Finally,  for  the  character  of  general  and  parti-  * 

cular  SSK  specificity  with  the  antigen  from  Provachek's 
rickettsia  it'  is  necessary  to  indicate  that  V.  A.  Yao- 
1 one k ay a  In  our  letaoratory  for  about  50  cases  of  re¬ 
trospective  positive  HSK  to  typhus  infection  carried 
cut' researches,  using  as  controls  the  same  serums  for 
x<SK ,  with  the  antigen  from  rickettsia  of  the  tick— Dome 
group ,  and  obtained  negative  results* 

— r — r~ i — T — i — T - ! 
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Figure  5*  Age  distribution  curve  of  positive  BfciK  in 
population  groups  with  negative  anamnesis^to  typhus, 
kniaum  i’SK .’titers  1:5  to.  1:10  (City  S)  /.Abscissa: 
Age/ 


Iho  results  of  the  retrospective  serological  HSK 
j.rivesti'^tior  of  typhus  infection  of  population  groups 
viib  r:<-:;pati  ve  tynbur.  anamnesis  ore  presented  in  figure 
iA  where  the  positive  jfftK  .fi.nct3.ngs  ars  summer is cd  for 
the  C:UA  r» arsons  investigated  xn  five  cities  of  the 
cervfcra.3  •  region  of  the  llSFlit ,  with  the  distribution  of 
do sitiv*  5&K  iu  various  age  groups*  .. 

} u  this  manner ,  as  is  seen  from  figure  5)  the 
su n-at y T\y  curve  o.€  posxt i i o  p r o  g  r  &  8  i  v©  1  y  f rom 

zero  or  miniwuc.  import  ••nee  ir.  the  child  and  in  the 
younger  ar^es  to  the  maturs  ar.ci  elderly  ago  groups  wiih 
the  reek  occurring  at  41-5^  years  of  age  ~~  tne  type  of 
curve  in  characteristic  fc.v  summary  data  of  population 
groups  of  five  cities  and  regularly  repeats  for  invest¬ 
igated  population  groups  of  different  cities  (figures 
1 ,  2*  and  4) * 
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I  The  trustworthiness  of  the  data  presented  is 

supported  by  the  presence  of  80.  %  positive  RSK  results 
in  titers  which  raise  the  minimum  level  of  typhus  in¬ 
fection  in  retrospective  diagnosis.  From  the  other 
side  ,  serological  data  do  not  occasion  any  doubt ,  even 
in  the  statistical  sense,  since  every  age  group,  in  the 
material  summarised,  is  represented  by  highly  signifi¬ 
cant  figures  (in  the  range  of  from  JSO  to  11^6  persons 
—  to  an  age  group). 


Figure  4.  Age  distribution  curve  of  positive  RSK 
in  population  groups  with  negative  anamnesis  for 
typhus  (City  K)  ^Abscissa:  Age/ 


Analysis  of  the  data  discloses  ,  first  of  all, 
the  very  low  percentage  of  a  positive  HSK  in  the  young¬ 
er  age  grouse  (7-12  and  12-18  years  of  age).  This  cir¬ 
cumstance  indicates  that  in  recent  years  the  circula¬ 
tion  of  the  typhus  virus  in  the  collectives  investigat¬ 
ed  was  absent  or  was  insignificantly  expressed  in  con¬ 
trast  to  previous  years  (in  particular,  during  the  war 
period)  when  it  was  evidently  imoortant,  os  is  reflect¬ 
ed  in  the  relatively  high  percentage  of  a  positive  RS  K 
(11.7  to  17  %  on  the  average)  in  the  mature  snd  elderly 
age  groups  (31-40  and  41-fid  years  of  age  and  higher)* 
Simultaneously,  in  the  31-80  years  of'  age  and 
higher  age  group,  with  a  categorical  negation  of  pre¬ 
vious  typhus  illness  together  with  a  negation,  in  gen- 
Us/'al  t  of  its  occxirrence  in  infection  hospitals  (see 


J 


i  ■ 

•j 

{""figure  1),  a  positive  RSK  was,  in  places,  registered  "1 
at  21-25  %,  i.e.,  was  present  in  a  very  high  percentage 
:]  of  the  cases- investigated  (see  figured  1  and  4).  In 

connection  with  this  it  is  necessary  to  note  that  the 
"  percentage  displayed  of  a  positive  RSK  is  evidently 

understated,  since  sufficiently  trustworthy  evidence 
in  the  USSR  and'  in  foreign  countries  shows  that  in  oas¬ 
es  of  clinically  expressed  typhus  the  positive  RSK  can, 
m  with  time,  disappear  in  a  considerable  percentage  of 
"J  —  :  ;  those  who  were  diseased.' 

As  an  illustration  of  what  haa  been  stated,  we 
present  the  observations  of  M.  A.  Kuiemnaya  and  K.  P. 
Kuznetsova  (Kuybyshev),  which,  for  1C?  cases  who  ex¬ 
perienced  typhus  of  varying  remoteness  in  time,  there 
was  determined  the  loss  of  a  positive  RSK,'  depending 
on  the  remoteness  of  the  illness  with  the  following 
correlations:  for  the  course  of.  one  year  RSK  was  re- 
’  tained  by  58  of  41  of  those  who  were  diseased ;  for 
a  period  of  - 6-:20  years  by  nine  out  of  21  persons;  for 
a  period  of  over  20  years  by  16  out  of  45  persons.  Of 
107  who  had  been  ill  in  the  periods  indicated,  a  posi- 
•j  tive  RSK, loss  occurred  in  44  persons,  or  41  %. 

What  conclusions  should  be  drawn  from  the  data 
I  presented  of  the  mass  serological  investigation  of 

population  groups  of  older  and  elderly  ages? 

I  Considering  the  specificity  of  the  RSK,  it  • 

should  be  admitted  that  in  the  above-mentioned  groups 
j  where  the  percentage  of  a  positive  RSK  reached  21-25 » 

the  investigated  case3,  in  3pite  of  their  assertions, 

!  were  ill  in  the  JO-50  year  age  range  with  obvious 

forma  of  typhus,  which  seems  absurd,  or  they  were  ill 
with  typhus  in  some  light  ‘'obliterated*'  form,  having 
,  slipped  away  from  recognition,  which  seems  more  reas- 

j  onable  and  correlates  with  the  observations  in  other 

countries  (see  below). 

!  Direct  observations  on  the  length  of  the  fever 

j  give  a  convincing  illustration  of  the  clincial  poly¬ 

morphism  of  contemporary  forms  of  typhus  in  their  gen- 
i  eral  benign  character  distinguished  universally. 

As  an  illustration  we  present  the  investigations 
pertinent  here,  of  M.  A.  Kuleminn  and  K*  P.  Kuznetsova 
(Kuybyeihev) ,  who  studied  the  length  of  fever  in  264  ill 
j  persona  with  typhus  in  contrast  to  the  data  of  L.  V. 

Gramasuevskiy,  relating  to  epidemic  typhus  (Table  2). 

By  analogy  with  tae  material  indicated,  accord¬ 
ing  to  the  date  of  7.  A,  Yablonskaya,  T.  £.  Kovreva 
i_$nd  A.  V.  Ycremanko  (1956),  among  the  184  cases  of  J 
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TABLE  TWO 


Length  of  Fever  in  Typhus  ( from  data  of  native 
sc  i  en  t  IsFsT  _ _ 


Length  of  fever 

Number  of  the  diseased  (in  %)  1 

r  .A 

*•  j 

(in  days) 

From  data  of  M. 

A.  Kulemina  and 

K.  P.  Kuznetsova 

1  (Kuybyshev) 

From  data  of 
L.  V.  Groma- 
shevskiy 

1  '  r  r  | 

5-6 

20 

0 

9 

18.8 

2.1 

10-11 

40 

12.7 

12-1 7 

21.2 

35.2 

TABLE  THREE 

Lenrth  of  Fever  in  Typhus  (from  the  data  of 

T>.  CombIescc>)  _  _ 

[Length  of  fever  (in  days) 

Number  of  tha  diseased 
(in  percent) 

i  4-6 

6 

i 

|  7-9 

48 

io- n 

28 

12-14 

18 

sporadic  typhus  studied  b?/  them ,  the  length  of  tue 
fever  oeci’j  i ated  within  the  range  of  from  6  to  -o  t-sys 
with  an  &ve.:-af.e  length  of  9.'*  day 3.  From  tne  similar 
data  of  A*  m.  As  talc hove,  M.  V.  Matveyeva  and  G.  P.  Set- 
unovsXiy  (1953) ,  among  153  -ill  with  typhus,  the  fever 
|  length  was  observed  to  be  7-9  days  in  31.5  io-i^ 
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Pdays'in  66  and  13-16  days  in  6.9  %  only  (as  against  "1 
65  #  according  to  the  data  of  L»  V.  G-romashevskiy) . 

Ir  conclusion  we  present  the  dsta  of  D. '  Cojr.bie- 
and  his  colleagues  (195?),  concerning  the  length 
•ever  of  repetitive  typhus  in  Rumania  (taole  y) . 

In  other  words,  I).  Cotnfciesco  registered  even 
s  fou^-dV-.v  (ever  length  for  typhus. 

■I'. us.  we  see  that  in  short-fever  forms,  the  at- 
^sence  of  which,  in  L.  V.  Gramshevskiy's  investigations ♦  — 
is  the  main  argument  for  the  negation  of  '’obliterated” 

'  and  " asymptomatic "  forms  of  typhus  infection,  at  pre¬ 
sent  are  not  rare  —  rather,  they  are  commonplace.  .  . 

It  cannot  he  doubted  that  tne  clinical  course  of  typhus 
has  changed  greatly  in  comparison  with  the  past  --  this 
disease  has  become  considerably  more  benign,  but  its 
c’inical  expression  more  polymorphous,  which,  obviously, 
explained  the  difficulties  observed  in  the  clinical 
di agnosia  of  contemporary  forms  of  typhus  in  the  spora¬ 
dic  category  and  its  frequent  registration  under  an  er¬ 


roneous  diagnosis. 

In  connection  with  this,  the  observations  of  h. 

A.  Kulemina  and  K.  F.  Kuznetsova  should  be  observed, 
who,  in  the  investigation  of  86 2  healthy  subjects,  re-u 
t^osrectivcly  3.4*2  persons  with  s  positive  HSK 

to  tvrhus.  It  was  found  that  amonr.  the  latter,  63  per¬ 
sons'  or  44.  3  %  during  the  years  1957-1956  had  influenza 
■«-  t.hc  diarxesis  which  sent  such  patients  often  and,  ev¬ 


idently,  not  accidently  to  the  hospitals. 

v  If  should  be  sold  that  .in  cases  of  hospitaliza¬ 
tion  and  lengthy  observation  not  so  rarely  is  it  that 
c or tenrerary' typhus  is  clinically  observed.  Thus,  a- 
□ong  6J2  cases  of  sporadic  typhus  studied,  who  had 
been  hospitalized  during  the  last  few  years  in  cities 
of  the  K8h'’s,  75  persons,  i.e.,  9*1  bad  diagnoses 
which  were  made  only  on  the  basis  of  serological  invest- 
iaaticn  (ib.lO;  also,  this  figure  varied  in  different 
hospitals  from  4,u  to  Ip  %•« 

Thus,  light  or  atypical  and  obliterated  forms  _ 
of  the  disease  are  common  for  contemporary  typhus.  Cli- 
rical  /orviis  of  tychc.v  infections  of  the  same  type  are, 
undoubtedly,  encountered  even  in  foci  of  eyideuic  typhus, 
which  follows  from  i'hc  ccr.u: derabla  nurter  of  positive 
HSK  in  tho  older  age  -group*  with  negative'  typhus  ana¬ 
mnesis  and  visibly  demons-*  rated  in  our  material. 

Evidently  the  correctness  of  the  suggestions  of 
K .  N .  Toko i  e  vleh  (1956)  »  stating-  that  "typhus,  in  the 
j^jSP.se  of  varied  expression  and  typical  development  in  J 


|— individual  disease  cases,  does  not  representan  isola-l 
from  -ohe  class  of  other  acute  .infections.  here 
^vrt  ?he  similarity  with  bacterial  and  virus  inxec-  • 

,  ”4  Ihf  appraisal  of  retrospectively-revealed  in- 

indices  in  the  province  of  typhus  mfection 
-Nation  groups  with  negative  anamnesis  for 
pl?Sr;-ao -hwins  suffered  unfortunate  bouts  wito 


this  infection. 


As  L.  V*  Grcesa 


s&ahevskiy  correctly  indicates,  if 


A*-  jj  •  r  ♦  mpnoant  5  vi  ■*•  VObllS .  vfiiS  WOUxA 

"obliterated” ' forms  were  present  *n  vy.^ui»,  v  * 

ittK  to  virus-carry  i*.*-*  *  +.  HTihiia 

"obit tana ted''  forms  are,  undoubted!/,  act  “  W™ 
auilSr  «.«  question  of  Its  "asymptomatic"  torn*  is 

predetermined  a  priori.  •  -h«e  j,eon 

p,u  -n  vit'n  this,  the  po8Sd.Uj.ity  na,.  nt-  -n 

trsr,s  £  =  f  Sr 

«S  ^SSSevirjd  by  . 

rbi>  workers  cf  tl-e  G-or’kivslsiy  Institute  of  Microbxo 

* Jo?v.~ f J oradic  typhus;  also,  in  one  health- 
••  'positive  RSK  at  XsSO  titer  was  discovered 
homa^iutinatior  at  1; 4000  titer,  and  xn  tne 
"  Vi" .  -  •  ',  o4r  *.  <  4  wit-sr  and  homagglut.ina  jion  at  a 

V:^:’,  ’’ '..jf./JT'*  th  -bcv.ld  hi?  noted  that  bemasglutina-  _ 

'  *  ^r7  '  ::nr  t  i  t  *ra  ’  no  tea  -a  obtained  only  in  Jrtiv,fv  £n” 

,  '1,  ■  -.v.  •>  r  +•>»*  earlv  stages  of  convalescence »  me 

‘Shi"  :i'o' discovered  Una  cum  cited 
p:.U  r'rn  i  -  3  ve r.  sublets  did.  not  nave  a  Ugut  attacic 
t;,.:.  ViheVr  i nvestiB-tticn  to  which  they  paid  no  at- 
ff'X;  ,r  '^e«.  V  the  *2ve»  case  exhibited  r.o  •,aayra- 

wooer,  then,  at  least  o  very  right 
't  ,,  r  ;:;vv •?  •. «>;ic h  ua«*  oxp^n  «nc cd ,  though 

'•' ,-1* ’■  '•••'•■•  w-  •• 1  *  •  „, .  .■•{•  <  r.  i.skncissi  i>.L*> »  hOW- 


h&aarc- 


nr a  or  to 
tent ion . 


.  *  PC  "* :  1*'  *•.  0  ?  j  X  ;  ...  i.iv  ,/  *•■  —  '  ’  ,  . 

tbs' lSiiert.ip'oi  \„e  y, rc-sir  out  specie  list  co  typhus, 

iroS  G%4'ftS!ahac  authors.,  vell-Rcqueinted  by  post  . 
. i  ,.»4  r.vrirtuEdi  in  roc6,3i,fc  y^^rs  J 


'  r.:  .t;5  nn ..  *'t  >  ^  oi^  ?  aow- 

> .  N.  ry  "  ■  er.***ried  out 

:  r;.  recent;  years  in  iiuaaniu  under 
y>rc- r.ir ciit  Apecia.lxst  da  typhus, 


Lpxperience'  -wl  th  epidemic  typhus,  in  roc  eat  years 
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it 


1 


I  encountered  the  epidemiological  paradoxes  of  sporadic  HI 
typhus.  In  connection  with  this,  in  analogy  with  us, 
they  carried  out  mass  serological  investigations  in 
the’  unfortunate  rayonny  with  the  aid  of  specific  RSK, 
concentrating  especially  on  the  search  for  obliterated 
and  asymptomatic  forms  in  the  foci  of  sporadic  and  epi¬ 
demic  typhus. 

The  results  which  are  of  interest  to  us,  of  the 
—  researches  of  Prof  D.  Combiasco  .  who  headed  the  l&^S® 
collective  of  research  participants,  are  summarized  in 
two  theses*  which  quote  irom  the  original s  The 
application  of  RSK  allowed  the  recognition  of  numerous 
hidden  cases  of  typhus  which  play  an  important  role  in  ( 
epidemic  typhus,  since  these  forms  of  the  disease  are 
in  large  measure  responsible  for  the  appearance  of  spor¬ 
adic  forms  of  the  disease";  ’’With  the  aid  of  R2K  the 
•  hidden  epidemiological  foci,  which  had  passed  for  spor¬ 
adic  examples,  were  exposed  as  obvious  epidemiological 
foci  by  numerous  cases.”  .  . 

We  present  an  example  of  the  discovery  in  foci 
of  "asymptomatic”  forms  of  typhus,  which  were  found 

serologically.  .  .  ■  * 

1.  In  a  ten-year  old  case  phe  diagnosis  of 

typhus  was  belatedly  determined  by  a  RSK  at  a  ti¬ 

ter.  Seven  persons  were  found  in  contact  with  the 
diseased,  ranging  in  age  from  14-18  to  36-48  years  of' 
age.  On  studying  the,  a  positive  RSK  was  found  in  six 
at  titers  of  Is 128,  1:64,  1:28,  1:32,  1:256,  and  1:16. 

The  focus  was  given  special  attention.  Following  the 
isolation  of  the  ill  person,  among  the  remainder,  re¬ 
gardless  of  the  RSK  presence  at  diagnostic  titers 
(1:16  and  higher),  illnesses  were  hot  found. 

Th©  example  given  illustrates  the  actual  focus 
of  typhus  infection,  which  in  the  absence  of  serologi¬ 
cal  investigations  of  persons  surrounding  the  diseased, 
would  qualify  only  as  a  sporadic  case  of  typhus. 

We  present  another  example  where  a  case  of  clin- 
ically-manifest  and  asymptomatic  typhus  was  subject  to 
a  repeated  serological  investigation.  _ 

2.  The  ill  person  had  the  RSK:  25/VI  -•  1:1024; 
22/VI I  -  1:1024;  30/VII  -  1:1024;  4/X  -  1:125* 

The  RSK  of  the  person  who  had  been  in  contact 
with  the  diseased  and  who  had  not  fallen  ill  were:  _ 

2/VI II  -  1:512;  29AII  -  1:1024;  4/X  -  1:100;  in  April 
of  the  following  year  —  1:128  (Cotnbiesoo,  1957;. 

L  J 
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'l^feus.^BeiSne^re^nt  ?hf  d^^Tof0^^*-^ 
tic”  forms  {"/j^S^t^K^hafvcda.^Duling  January 

and  FeOmary  an  apldemlooutburstoftyphusjcourred 

ihlohthalfPwerr?oLflfaohoolchildren.  In  the  be6- 

lnning^of^archalaboratoryinvestlgatlon^was^made^of 

-  itledecSSs,  of  ttl*  SSSb^ij  55 gg*,  .S 

aKe  from  7  to  14  years  cl  age  sxia  w  we-e 

0t  SCh°?w  «sSltl  ofBthe!'serologicalPinvestigations 

of  the  entire  group  tar  M  are  t^a 

Thus,  among  33  pupils  »er*  ~  i.?048. 

positive  HSK  i"1|it®J®sCtll5hBUthors  note’ that  eil  the 

'  casea^vlth^aupositive^serological^reaation  that  were 

uncovered^meine^healthy^Co.toU^^  <1958)  in  « 
?P^l?forfr.^(iSuirinrbr^  UlSeCt?a?elCpresented), 

who  had  been  in  contact  with  yp  d  t0  b  positive 

iSSf^of l«r!oflSo4t  wit?  an  age 
with  titers  in  the  *jnee  «  ■ A*  rouT)  of  children 

distribution  of  P®si^etJ  53  I  positive  within 

TeroSsical5findLsa  are  detailed 

in  Table  5*  TABLE  3TIV1S 

of  the  fyrol  or^'>a1  investigation  in 

SSg&£"°l  _  5  “  L.  4  ,j g.-H^^Tt^aTTo?  Typhus 


_figaapn  invftfitlgat&i- 
■Pimils  7-14  yrs  old 

0 

4 

8 

-SPi 

32  1 

ITS..-. 

64 

128 

236 

2048 

T 

9 

8 

f 

3 

2 

6 

2 

i 

Persons  not  in  school 
who  are  over  13  yrs 
and  older  p* 

J* 

49 

27 

3 

1 

2 

1 

1 

TABLE  rm 

»wstir«p«  rv  nSK  SSSOLOOICAL  JXVtStMMM*  IN  K>CI  OF  EPIDBCCC 
SmcSOF^otS  (According  to  the  data  of  D.  Corabiasco) 


-  ■.  TSK  Titers  - - - - - 

iZiLi  ~7]TT~n~iipg|  »[*  |  1024  201,8 

Absolute  rvxj  25 9  261  2531  116  ly  14  6  3  1  ® 

Figure  j  _ _ _ _ _ _ _ 

Percent  !  56  1  ul  »  ■  0.6810.2410,14  0.04  0.09 

Thus,  to  sura  up,  titers  in  ^j®s*“®e.°fin'i8.5°# 
1*20^^  were  ©ucouAtjerfed  292  p 

oi  ^ose  tuvosWBStod.  0,it,  in  the  majority 

of  the  111  (dan*  Is 

of  positive  HSK,  the  io£6«^°“  was  not  ui  ^  ^  oase8 
studied^wivi^the^aid  *  of^KS^the  immediate  sources  of  in- 

jg  «^(f«-sc 

authors,  concerning  the  con  iderabie  infestation, 

tynhus  in  the  presence  of  a  ccnsid  ^  data  of  M. 

it  is  interesting  to  compare  ;he  a^io  ^  ^  ger0. 

A.  Kuleruina  and  h.  P.  ,:v  cases  with  negative 

logical .  io^stigstior^of ^eult..,  . 

anacrx.es i^>  £o~  * Ji 11  ^  r^ses  of  cephalic  pedxculo— 

SS!8nThsss  data  1“ presented  In  summary  form  in  Table 

6-  As  is  seen  from  the  d^s  Pouted, ^contact^ia 

the  foci  of  sporadic  typhus  appearance 

evidently,  ^ere  likewise  acoompa^byjne^pp^  ^ 

?n  considerably^ lesser  <legree  is  comparison  with  the 
f0Ci  °fThfste?h°e  c^iin  of^he  asyraptoraatir  forras^f 

ssr  -2  HI  it?  »%sssr*&.- 

(  S^cest^fditt  io° (indirectly,  hut  sufficiently 


16 


■m 
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iToricallv  in  agreement  with  our  material  also,  that  ^ 
i a  presented  in  this  survey)  deserve  t-he  Lost  intense 
ettenticn  end  influence  the  execution  ot  corresponding; 
investigations. 

T  fitiLc  IX 

fie AUlts  of  Kgff  Odroloylcal  Investijiations^  _ 

n ?*T;r! oradA c  XvrKTs  (according  .tg„t&e_cg3&  - 

M».  U»t< . yf**-  ^'TT‘ _  - _ *.}  .1  *J  rx  £»  <*■  O  ■> 

Of  >L 


Fumber  ir-ves-  ; 

|  positive 

:iL  Y  C3.S6B 

ticated  in  the 

!  of  these 

;  foci 

^  _  ^r,—  r-wfnrj 

I 

i  Absolute  1  Percentage 

}  I 

!  1 

f . 

U'iJLl^©  J 

h - 

851 


85 


10 


_ 

Hi 

3K  Tit 

ers 

■  f 

j 

1  ;  10- 

1 : 20- 

1 : 40- 

jl  :30  ! 

1 : 20 

1:40 

1:80 

jor.ci  J 

j  . 

i 

i 

S  up  J 

♦  ! 

29 

27 

i 

1  pc 
; 

io 

-.1 


,ve  will  turn  now  to  the  additional  characterist¬ 
ics  of  sporadic  typhus.  .•  '  •••  .•'•*•• 

ij»v> g  s-.rect  -uajorify  of  foreign  investigators  in 
n."ore  and  iv ‘series  identify  sporadic  forms  of  typhus  . 
with  Frill ?s  disease,  considering,  them  as  relapses  cl 
r.reviouslv  experienced  typhus.  The  relapse  nature  of 
sporadic  typhus  is  defended  nere  by  K.  b*  Toscarevich 

q  Q  ?,*  Kj  ^  T.  TijT*  • 

jr,  fiusnani?,  B.  Comfciesco  and  his  colleagues , 
admitting  the  relapse  nature  of  repetitive  typhus,  par¬ 
allel  with  this  Predicts'  the  primary  origin  of  sporadic 
norms, ,  no  inti  ivy,  out  t:  at  with  the  aid  of  KSh  the  rela¬ 
tion?-.  between  sporadic  diseases  (by  the  presence  in 
the  foci  of  bidder:  fount  of  tr.e  infection)  may  be  shown. 

Xn  our  opinion  it  would  be  a  mistake  to  re.'is- 
ter  the  observed  cosies  of  sporadic  typhus  under  the 
-enerclized  term  "typhus."  At  the  same  time  it  would 
be’ incorrect  to  limit  the  category  "sporadic  typhus 
0ri to  cases  of  repetitive  typhus  from  the  data  oi 
anamnesis.  Evidently,  all  the  individual  cases  cf  ty- 
rhus  that  do  not  tie  in  with  a  known  source  of  iniec-^ 
tion,  regardless  of  their  nature,  should  be  viewed  ana  .  . 
ver”*  istev^d  ob  u  st-o  radio  typhus1’  of  the  corro&vOi.iti.ixi^ 
brill’s  disease,  in  official  nomenclature,  VC 2.  The 
basis  for  what  has  been  stated  is  the  fact  that  accord- 
j  ing  to  the  data  of  our  investigators  there  is  no  spec-  | 


ITaI  difference  in  the  clinic  o.f  repetitive  and  period-  I 
icelly  sporadic  typhus,  evidently  they  are  similar  by 
j n  r>  'v'p i  At! \r0 1  v  low  t iOMOTJ 6 ss  * 

th  Tt  ll~.  be  suwoaed  that  the  cause  of  contempoiv 
ar-v  tvDhus^re  t  aini  m~  a  visual  resemblance  to  fro  vac  nek  8 
Sett'S  i«  characterized  by  less  effective  pv-tho-  : 
5i"r?  aSentt’ .  Under  our  conditions  of  socio-economic  . 
-pioriessi  typhus  more  and  more  t cites  on  the  character-- 

-i^icS  Accordinrio^tifjoini  announcement  of  all  com¬ 
petent  investigators  native  and 

diagnosis  of  contemporary  forms  oi  typhus  deuin  ~  •- 

nece^arv  application  of  serological  di«fci-o»tic.  i  , 
thfdform’  of '  aearlutination  reactions  or,  better ,  reac- 

Moth  of  comp]  ement.  fixation  with  Provaohef  s  ri«ett; 

,  A,.--u.f.ri  £«  pas  oreviousi.v  been  norea,  on 

Tri^‘ " about V  of  those  ill  with  atorodia  typnus,. 
even "  in  conditions  of  nospital  observation,  ar.  di^- 
nosed  only  by  ifc*. ;  also,  .-n  a  nuiube-.  o~  Cu ^  d 

was  retrospectively  diagnosed,  after 

left  the  hospital  where  they  had  teen  *-bh  o  •*  v  v.  . _ 

n0Bes*  ,lso  froav  the  moat  recent  data  oi  the  iiuii.anian 
"“epi  deni oloAieal  connections  between  separate 
attacks  of  typhus  way  be  exposed  and  clarified 
cnlv  witn* the  aid  of  ierolftical  investigations  of  wox- 

resrording^conti ngents^ t D. ^S^rial  presented 

above,  two  needs  of  principal  Inn ortar.ee  nay  te ’  f  j>x“> 
fated  1)  to  legislate  the  nomenclature  of  s^radic^ 

tnhus*  in  the  above-mentioned  sense;  ,*£)  to  f&cilx, ate 

-vr  V  ^culcat-  into  wide  practice  serological  oiaKnofetice 
of'  tvr.has  * byr  contemporary  methods,  bavin*  .organizea  th- 
-Production  of  moderately  pricea  anci.?en«*  of  M*h 

quaa.it v,^  cor.c]usior^  ttcre  should  be  emphasized  the 

_ ,.inr  for  the  most  thorough  possible  «tuJ>  of 

“rasidual“”for«is  of  typhus  from  conteaporary  approach; 

-A  and  with  the  use  of  contemporary  methods  oi  ioununo 
i  oai  'Hnsrrosis  of  tvphus  ir*fection.  with  thi..»v  in 
connection  with  the  observations  of  the  Cumanion  authors, 
aceciai  attention  should  be  paid  to  the  detection  o. 
llientrt  art!  asvmntosaa.tic  forms  of  the  irJec,l..h  1« 

^  1  Sf  t-phis  for  the  clarification  of  their  conai- 

tioJs  of  iktil  «nd  enidemiolc!;ical  siEnifioance.  W 

of  the  bemagelutlnation  reaction  LAR,  ^Parallel  ^ 

KSK  lends  a  special  .perspective .  Ibi-  reacu. 


1 


provides  the  possibility  cf  the  differentiation  of 
active  forms  of  typhus  infection  and  their  most  immed¬ 
iate  convalescences  in  contrast  to  R£K,  which  at  low 
titers  does  not  differentiate  retrospectively  diagn¬ 
osed  forms  from  fresh  ones  (V»  A»  Yablonskaya,  L. 

Astaichova,  K.  V,  Mstvqeva) «  x.  *  u*«  ^ 

As  the  experiment  of  the  application  of  HAR  in 
typhus  in  comparison  with  its  mass  trial  use  among 
healthy  contingents  (over  4000  people  investigated)  * 
showed,  for  the  diagnostics  of  active  forms  of  typhus 
infection  HAR  is  conclusive  at  titers  of  1:1000  and 

higher.  ,  . . ,  .  u 

It  is  necessary  to  3ever  all  ties  with  the 
widespread  and  completely  unfounded  conception  of  the 
imaginary  mast cry  of  the  epidemiology  of  typhus. 

It  is  necessairy  to  caake.  a  few  staT-eflients  con~ 
cerning  "cauticn"  heard  in  the  school  of  conservative  , 
epidemiologists,  as  though  the  admission  of  obliterat—  , 
ed  and  asymptomatic  forms  of  typhus  and  the  relapse 
theory  of  the  origin  of  repetitive  typhus  is  disorgan¬ 
izing  and  weakening  the  battle  with  typhus.  To  these 
warnings  should  be  contrasted  firr.t  of  all,  the  fac- 
that  we  are  obligated  in  our  conceptions  to  be  sub¬ 
ject  tc  "Kr.  Fact."  On  the  other  hand,  the  admission 
of  the  these  indicated  above  are  not  contributing  to 
the  weakening  but,  on  the  contrary,  to  the  strengthen¬ 
ing  of  our  means  of  combatting  typhus.  Spox*adic  and 
obliterated  forms  of  typhus  infection  are  potential 
sources  of  infection  sud  in  ucfavorabl.e  conditions  may 
produce  flareups  of  epidemic  typhus.  Tnerefore,  ®fl 
the  generally  accepted  methods  for  combatting  typhus 
remain  in  force  with 'the 'request  that  they  be  uncondi¬ 
tionally  implemented.  Supplementing  them,  a  request 
is  presented  for  the  wide  application  of  contemporary 
immune logical  investigations,  as  in  the  clinic  with 
the  aims  of  diagnostics,  thus  to  epidemiological  m- 
•  vastigations  of  foci  of  sporadic  typhus.  In  other  words, 
the  system  of  methods  to  be  taken,  in  the  battle  with 
the  potential  threat  of  typhus  is  not  growing  weaxer 
but,  on  the  contrary,  is  gaining  m  strength  aiid  is 
being  armed  with  improved  methods  of  work. 
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